FILE NOW: FILING FEE AFTF.R MAY 118 $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE A r 1 6 1 997 8 . O O am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Secretary of State I‘} 7
1 997 DIVISION OF CORPORATIONS S e Creta Of State
|
DOCUMENT # V23808 (1)
. Corporation Naric -
ROBERT S. HAYES, P.A. . A
A G O
Principa’ Place of Bus.meés Mailing Address ’"I
1 W VINE §T 441 W VINE 8T
KISSIMWEE FL 34741 KISSIMMEE FL 347414180
us us
3. Date Incorporated or Qualifisd 3a. Date of Last Report
,,,,,,, 03/23/1992 02/29/1996
R ?‘nnmrnl fiare of Busincss H?_!. Mailing Address 4. FEI Number Applied For
a1 A 2] 59-3114749 Nt Applicabie
] Suile, Apt #, etc Suile, Apt. #, ote ) ] $8.75 Additiona!
_E’il , ,—2;] 8. Cerlificate of Status Daesired 0 Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution (] Added to Fees
_p Country | Zp Country 8. This corparation has liability for intangible tax under . 199.032,
2] 25 28] 30 Fiorida Statutes (ves [INo
% Name and Address of Current Registered Agent 10. Name and Addrecs of New Reglstered Agent
HAYES, ROBERT S. 81} Name
4“4 WE'ST VINE smEET 82| Streel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84| City 85{ Zip Code
FL |

A Barsuant 1o the provisions of Sections 607 0502 and 607.1508. Fiornda Stalules, the above-named corporation submits tis statement for The purpose of changing s registered
afice or regisiered agent, or bath, in the State of Forida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment &5 registered
agent | am familiar with, and accept the: obligations of, Section 807 0505, Florida Statutes.

SIGNATURE _

o Gpnatare. g d o Pred name o ragriared ager and L If appicatig [NOTE Fagisterad Agent signature recqered when rainstating} DATE
2, OFFICERS AND DIRECTORS 13. ADDITIONSICRANGES TO OFFICERS AND DIRECTORS IN 12
Tae T TD T ) ' Cl oeLETE 11 TITLE [change (] Addition
AN HAYES, ROBERT §. 12 HANE
sect aovuess | 441 WEST VINE STREET 1. STREET ADDAESS
Cry st-7w NSSIMMEE FL - 14 CITY- 51 2iP
T {1 DELETE 24 TITLE [JGhange ] Addition
NAME 22 NAME
STREE | ADDRS 5 2.3 STREET ADDRESS
Y-S0 L 2.4 CiTy-ST-2P
it ] DELETE 31TIME . ~ T X Crange ™ T Addliion
NAME 3.2 NAME
SINTE T ADORESS 3.3 STREET ADDRESS
PRI ~ 34.CHY-ST-2P
me | ) TIDRET: A1 TINE Ll Change [] Addition
NAME 4. 2NAME
STREE] AUDRE S5 4.3 STREET ADDRESS
| Gire-st-7ip 44 CITY-51-2P
i L] petere 5.1 TMLE LT Cnange ] Addition
NAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
Sy 51-a 5.4 (4TY-ST- 1P
1L T oeleTe 61 THLE [T change ™ LT Addition
NAML 62 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CITY-S1- 4 [ _____ 64 CiTy-5T-7IP
14. [ do horeby cortify that the infarmalion supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforation indicaled on this annual report or supplemental annual report ks true and accurate and that my signature shall have the same legal eflect as if made under vath; that
I arm an oflicer o digator, o orporahon tr the Tecalvet or trystea ermpowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or L wilth an address.

TSIGNATURE:

SIONATURE AND TYPED Oh PRINTED ING OFFICER OR DIRECTCR Daytime Phons ¥

i 81863

f'u“ibézha Hoyss _Glnja7__yor saosppes™

CR2E034 (9/96)

%

A




